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SIXTEENTH MEETING 

Friday, 25 May 1979, at 9h00 

Chairman: Dr M. TOTTIE (Sweden) 

1. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda (continued) 

Action programme on essential drugs: Item 2.7.2 of the Agenda (Resolution ЕВ63.R20, 
document ЕВ63/48, Annex 7, and document А32/10) (continued) 

The CHAIRMAN drew the Committee's attention to the following amendments submitted by 

the delegation of Senegal to the draft resolution introduced at the previous meeting: 

(1) reverse the order of operative paragraphs 2 and 3; and (2) in the new operative 
paragraph 3 (former operative paragraph 2), after "Essential Drugs ", add the words: 

"concentrating on ways and means of rational procurement; on more suitable training; and on 

fuller and more objective information of all health workers involved in the utilization of 
drugs; ". 

Dr FORTUINE (United States of America) reaffirmed the strong support of his delegation 
for the action programme on essential drugs, a programme evolved in clear response to the 

needs of Member S.tates. He was pleased to see the wide range of countries, including many 

from the developed world, which had responded to resolution WHA31.32 and agreed CO participate 

actively in the consultations and negotiations for establishment of the action programme. 
It was especially significant that the list of participants included nearly all the major 

pharmaceutical manufacturing nations of the world. 

His Government was ready to collaborate with WHO and Member States, subject to available 

resources, in any areas where it possessed special expertise, such as technical cooperation 
and training in safety and efficacy assessment, quality control, bioavailability and bio- 
equivalence, inspection techniques, laboratory management and analytical methodology, 
development and dissemination of drug information, and the establishment of regulatory 
practices and procedures, including legislation. 

The announced willingness of some major pharmaceutical firms to provide drugs for 

developing nations under especially favourable conditions of price and packaging must be 
viewed as an encouraging first step, since the full cooperation and support of those firms and 

their trade associations would be necessary ingredients in the success of the action programme. 
His delegation supported the draft resolution and the amendment proposed by the delegation 

of Senegal. 

Dr MORK (Norway) said that the progress report by the Director -General (document А32/10) 

gave a comprehensive review of the work carried out so far in response to resolution WНАЗ1.32, 
aid his delegation was pleased to see the energetic efforts that had been made in that field. 

He would, however, have liked to see rather fuller reference to operative paragraph 3(6) of 

resolution W АЭ1.32, which requested the Director -General: "to study how prices of pharma- 
ceutical products are determined and possible strategies for reducing such prices, including 
the development of a code of marketing practices, with special emphasis on pharmaceutical 

products essential for the populations of developing countries; ". 

Although the determination of drug prices was a complex issue - which was one of the 

reasons why the sponsors of resolution WHA31.32 asked for WHO assistance - drug prices were a 
matter of great concern both to developing and developed countries, and he would be glad to 

know what steps had been taken to meet that specific request and what plans had been made for 
the future. 

Dr ALBORNOZ (Venezuela) expressed support for resolution ЕВ63.R20 adopted by the 

Executive Board. His country was prepared to participate in negotiations on the establishment 
of the programme and was already engaged in discussions with other countries in the Andean 
area which were party to the Hipбlito Unanué health agreement. 

Strict control of drug prices had been imposed in his country and the new Government was 

standing firm against the plans of the pharmaceutical industry to raise prices in order to 
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increase their profits. The manufacture of certain preparations by some pharmaceutical 
laboratories would also help to enable the public to obtain medicaments at reasonable prices. 
He believed that the ideas set out in the Director -General's progress report would facilitate 
national planning in that field and help to improve the accessibility of medical care. 

Most large pharmaceutical manufacturers from Europe and the USA were represented in his 
country, so that a very wide range of preparations were distributed. It was the responsibility 
of the medical profession to make a proper selection of those preparations and ensure their 
availability to the population at large. For that reason it would be of great help to effect 
a free exchange of information with professional associations in other countries. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) wished to submit two 
amendments to the draft resolution. He proposed the addition of a further operative paragraph, 
to read as follows: "ENDORSES resolution ЕВ63.R20." 

He believed that it was important to endorse formally the consideration given to the item 
by the Executive Board, especially since the instructions contained in that resolution were 
already being implemented. He also proposed the deletion from operative paragraph 4 of the 
final clause, beginning "and to make provision . . . ". The Director -General's Development 
Programme was intended to meet unexpected and unforeseen needs. It would be bad budgetary 
practice to instruct the Director -General, just before compilation of the budget, to use his 
contingency fund for a specific purpose. The needs for the action programme on essential 
drugs were in fact already foreseen, and it might well be that there were other ways of covering 
them. 

Professor TATOCЕNKO (Union of Soviet Socialist Republics) said that his country had great 
experience of the difficult subject of bilateral cooperation on drug production, which ranged 
from the construction and maintenance of equipment to the training of staff. The proposed 
fund management structure was in principle acceptable, but a clearer definition was required 
of the form of participation by representatives of the industry, if complications were to be 
avoided in the future. Work in the field of essential drugs was very closely linked and 
indeed overlapped with the Special Programme for Research and Training in Tropical Diseases 
and with the Expanded Programme on Immunization, and the Secretariat should establish a 
clearer demarcation. He noted from paragraph 12 of document А32/10 that the Organization had 
started to issue a drug information bulletin, a most useful initiative which he would like to 
see translated into other languages, especially Russian. 

He agreed in principle with the proposed measures on the better use of natural resources 
in paragraph 17. It had been proposed in resolution WHA31.33 to compile an inventory of 
medicinal plants. Such a list of non- patented preparations would be valuable and would 
facilitate the adoption by Member States of a list of drugs and possible substitutes. It 
was a pity that the report failed to refer to scientific research in the field of essential 
drugs - which was of course being carried out - since it was always useful to watch for the 
emergence of new trends. He supported the draft resolution and the amendment proposed by the 
delegation of Senegal. 

Dr BULLA (Romania) said that in his country drug policy formed part of overall health 
policy and was already organized broadly in accordance with the principles and objectives of 
the action programme under discussion. He welcomed the very comprehensive and valuable 
progress report by the Director -General, although there were a number of other aspects which 
he hoped might be covered in future reports. One subject of general concern was drug 
economics, including both national and multinational costing policies and practices and the 
cost -effectiveness of various products (e.g. bulk purchase, individual or mass packaging). 
A digest of comparative legislation could also be useful and facilitate technical cooperation 
among developing countries. Research on the keeping properties of various drugs under 
tropical conditions was of vital importance in view of the large -scale deterioration which 
could occur under unfavourable conditions. There was also, finally, the special problem of 
the handling and use of some essential psychotropic drugs in view of their potential danger to 
certain sections of the population both in developing and developed countries. 

There was general agreement that essential drugs did not mean the cheapest, but rather 
the most efficient drugs. A good example was provided by the antitubercular agent rifamycin, 
an extremely efficient drug which enabled a drastic reduction to be made in the duration of 
treatment to six months but was one of the most expensive drugs on the market. Steps should 
be taken to bring down the price, so as to permit effective treatment of the 3.5 million new 
cases of tuberculosis per year. 
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Dr BOONYOEN (Thailand) said that certain aspects of the programme were of particular 
concern to his country, where the enormous increase in the number of pharmaceutical products 
marketed had imposed a severe financial burden on the health services. A national drug 
policy had recently been formulated by the Government, to improve and control the distribution, 

sale and utilization of drugs and to ensure the provision of high- quality drugs at reasonable 
prices. Preliminary steps in implementation of that policy had already been taken. In 

addition, the problems of drug misuse and abuse were being dealt with by the development of 
primary health care schemes. Great emphasis was also placed on home remedies in the context 
of primary health care and village funds had been set up for the purchase of low -cost drugs 
and medicinal plants and herbs. Research was planned on that aspect of health care. 

His delegation wished to co- sponsor the draft resolution on document 

A32 /B /Conf.Paper No.14, with the amendment proposed by the delegation of Senegal. 

Professor SZCZERBAÑ (Poland) said that the developing countries accounted for less than 

20% of the world consumption of medicines, whereas the developed countries, with only 15% of 
the world population, consumed more than half the total output. If any progress was to be 

made in pharmacotherapy, energetic steps would have to be taken to provide the necessary 
medicines for all those in need. The policies and objectives of the WHO action programme on 

essential drugs, as defined in resolution WНАЭ1.32, provided in his view the necessary frame- 
work fox such action. His delegation was in favour of the rationalization of supply, 
pharmaceutical packing, distribution and prescription of medicines. Concise information 
leaflets should be prepared for health workers at all levels, as well as detailed data for 
dispensers. Such information should contain both guidelines for use (indications, contra- 
indications, warnings etc.) and detailed technical instructions in regard to methods of 

administration, treatment schedules, additional dietary advice for patients, etc. 

It was impossible to overemphasize the importance of strengthening national capabilities 
in developing countries in the field of the selection and proper use of essential drugs to 
meet their real needs and also the need for the development of regional and national 
pharmaceutical production and quality control. It was, however, possible to make too much 
of the concept of essential drugs. WHO's list of essential drugs that were regarded as basic 
and indispensable for the health needs of the population was in some cases open to question. 
In his country paracetamol, listed as an essential drug by the WHO Expert Committee in 1977, 
was not permitted for use, in view of its alarming side effects. It was necessary in such 
cases to prescribe different drugs belonging to the same therapeutic group. The corrections 
to the original lists, produced by a WHO meeting in November 1978 and presented in document 
DPM/79.2, were in his view a considerable improvement, but further work was required and a 

suitable group should be appointed. A list of drugs indispensable for health delivery had 
already been prepared in Poland; it included all medicaments registered in Poland as being of 
established value, effective and safe in use. It did not of course preclude the use - when 

certain drugs failed - of other, non- listed drugs that had been shown to be safe and effective. 

It would also be very helpful to prepare a list of unnecessary and obsolete substances, 

previously used in medicine, that had been replaced by safer and more effective preparations. 
Many such obsolete drugs were still being manufactured and used, and such a list would 

greatly help the developing countries. 

In view of the rapid tempo of research in clinical pharmacology and the development 
of clinical pharmacokinetics, social pharmacology, etc., he considered that there was 
a need for rationalization of pharmacotherapy. The first requirement was to prepare 
a catalogue of medical preparations, subdivided into groups on the basis of their 
therapeutic application. Such a list would help in the choice of drugs and in the 
identification of alternative drugs, thus facilitating the work of the general practitioner. 
A second requirement was a substantial expansion of information services, so as to enable 
doctors to promote an appropriate and safe use of medicines, taking into account also the 
economic aspects. At the same time, continuing postgraduate education in clinical pharmacology 
should be encouraged. On the supply side, everything should be done to ensure the availability 
of "indispensable for health" drugs, including the WHO essential drugs, and the participation 
of the pharmaceutical industry in programmes on the supply of medicaments was obviously 
essential. Finally, there was a need for intensified research on the practical aspects of 
the effects of drugs, their utilization, and usefulness for large populations. The 
proceedings and conclusions of the annual meeting of the drug utilization research group to 
be organized in Prague in August by the European Regional Office should be of interest in that 
connexion. 
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Studies on drug consumption on an international basis were a good example of useful 

international drug research activity. He would like to see social pharmacology promoted by 

WHO, and therapy monitoring services and the monitoring of side -effects of pharmaceuticals 

should remain an important WHO activity. Research on guidelines and criteria for evaluation 

of efficacy and safety in the use of new preparations should be given higher priority in WHO 

clinical pharmacology activities. It was at the same time most important that all activities 

in connexion with essential drugs should not limit or inhibit research on new preparations and 

progress in therapy. 

Mr LÓPEZ-CASERO (Spain) gave full support to the policy of providing the essential drugs 

for the developing countries, without which health care of the population would be impossible. 

The development of essential drugs should be based on scientific principles, taking into 

account the requirements of widely differing populations. On the basis of the conclusions 
of the Alma -Ata Conference in September 1978, and in accordance with WHO recommendations, his 

Government had undertaken health education campaigns, and policies had been formulated for the 

registration and promotion of pharmaceuticals, along with the establishment of a code of good 

manufacturing practice, an inspection system for pharmaceutical laboratories, and special 

plans for processing the requisite raw materials. Personnel were being given the necessary 
training to implement WHO projects on the selection, production, distribution, proper use, 

quality control and inspection of pharmaceuticals. As a result, his country was able to 
offer assistance to the developing countries in the above fields, including research promotion 
and the provision of technical staff, and to help in establishing local production, making full 
use of local resources. 

In implementation of the agreement with WHO, his country had initiated a system of drug 

certification, covering both domestic and export production. He supported the measures taken 
by WHO to encourage the local production of essential drugs in developing countries and also 
the programme for vaccine production and quality control, with particular emphasis on meeting 
the requirements for vaccines against the common childhood diseases. He noted with satisfac- 
tion the efforts aimed at making better use of natural resources, especially medicinal plants, 
and he reaffirmed the support of his delegation for that programme. His country was prepared 
to play an active part in activities in the Region of the Americas, being especially well 
equipped to do so in view of the common language and culture. 

He supported the draft resolution and the amendment proposed by the delegation of 
Senegal. 

Dr RWASINE (Rwanda) said that the lists of essential drugs and vaccines for primary health 
care called for in resolution WHA31.32 had been established, or were in the process of being 
established, by most of the least developed countries, under the auspices of WHO. The 
cooperation with Member States in the formulation of drug policies and management programmes 
that were relevant to the health needs of populations and aimed at ensuring access by the whole 
population to essential drugs at a cost the country could afford was also continuing through 
the missions which WHO sent to various countries. The dialogue with the pharmaceutical 
industry had been initiated and was being assiduously pursued, while the transfer of information 
on the proper use of essential drugs was being intensified. 

Nevertheless, while the programme was still in the exploratory stage the poor countries 
would continue to suffer. At the moment the most essential drugs continued to be in short 
supply in those countries because of budgetary constraints, the high cost of pharmaceutical 
products, and the exorbitant cost of transport, particularly in landlocked countries which 
were obliged to bring in most of their imports by air, the land route being unreliable. 
Furthermore, those countries were unable to control and store, in satisfactory conditions, 
the few drugs which actually reached them; they also lacked the technology needed to enable 
them to use, for their own benefit, the medicinal plants in which their countries were so 
rich. 

What could be done to rectify the situation? His delegation had great faith in technical 
cooperation among developing countries. For example, regional and subregional units could 
be promoted. However, cooperation among poor countries could not in itself lead to very 
much. In a spirit of solidarity, the rich countries should make their contribution. By 
rich countries he meant the industrialized countries and those whose resources permitted them 
to enjoy a similar standard of living, especially the oil- producing countries. Resolution 
WHA31.32 was a cry of alarm from the poor countries. The present international economic 
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situation was operating to their detriment. It was therefore essential that a special drug 
programme should be established as soon as possible with the assistance of the rich countries 
and of WHO. His delegation therefore firmly supported the draft resolution, which it wished 
to co- sponsor, and also supported the amendment proposed by the delegation of Senegal. 

Professor SYLLA (Senegal) confirmed his country's support for the action programme on 
essential drugs. The debate had shown that the problem was multisectoral in nature, that 
there were difficulties in setting up suitable structures, and that each country had to work 
out appropriate strategies for the implementation of its own programmes. His delegation 
shared the concern expressed by the delegates of Nigeria, France and the Federal Republic of 
Germany, and agreed with those delegations which had called for greater political commitment. 
The political commitment of Senegal was exemplified by the fact that imports of pharmaceutical 
products were fully exempt from duty and tax. 

He hoped that the amendments which his delegation had proposed to the draft resolution 
would constitute a step towards a more concrete approach to the problem by laying stress on 

ways and means of rational procurement, on the training of health workers better adapted to 
primary health care, and on more objective information for all health workers involved in the 
utilization of drugs. 

Dr DA COSTA NOBRE DE CARVALHO (Sao Tome and Principe) said that his country had already 

drawn up its list of essential drugs. As an importer of drugs it was experiencing great 

difficulties with regard to cost, information, and the recruitment and training of staff. 

His delegation firmly supported the draft resolution and the amendments proposed by the 

delegation of Senegal. 

Professor PENSO (Italy) said that his Government was willing to cooperate with WHO and 

Member States by supplying developing countries with essential drugs at low cost and by 

ensuring the quality of drugs exported. The "Good practices in the manufacture and quality 

control of drugs" drawn up by WHO had been included in the official Italian pharmacopoeia, and 

all drugs manufactured in Italy, whether for export or for domestic use, were subject to 

quality control. In addition, the Higher Health Institute was willing to carry out 

supplementary controls for testing resistance to humidity, temperature and other conditions 

for those countries which requested them. 

His Government was also prepared to hold courses for training personnel from the Third 

World in drug control. The Higher Health Institute granted fellowships and provided 

training facilities for that purpose. 

His delegation supported the draft resolution, as well as the amendments proposed by the 

delegation of Senegal. 

Mr PERETZ (International Federation of Pharmaceutical Manufacturers Associations) said 
that IFPMA, which represented pharmaceutical manufacturers in 47 countries - many of them 

developing countries - had given careful attention to WHO's action programme on essential 

drugs. He was glad to note that in the progress report submitted by the Director -General 

(document A32 /10) reference was made to the importance which WHO attached to the continuing 

dialogue with IFPMA. 
The pharmaceutical industry fully shared WHO's concern in its objective of improving 

health care and, in particular, access to drugs, vaccines and sera in the poorer developing 

countries. As a practical illustration of that concern, a number of companies in the 

pharmaceutical industry had volunteered to place certain drugs used in communicable disease 
control at the disposal of the WHO programme under special conditions. 

The pharmaceutical industry fully recognized the need of the least developed countries 

to limit their imports of medicines and was fully aware that such limitations would, in turn, 

restrict the therapy available to their populations, having regard to their own selected 
national priorities. 

IFPMA was particularly conscious of the problems which arose in those countries which 
had few physicians, few trained paramedical staff, hospitals or diagnostic facilities, and 
where distribution arrangements, particularly in rural areas, were lacking. In those 

circumstances there was an obvious need to provide health workers with a limited number of 

drugs which they could prescribe with reasonable safety. However, as delivery of health 
care improved in parallel with economic development, better medical services and the increased 
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availability of improved drugs would inevitably contribute to better therapy for the benefit 
of the entire population. 

IFPMA was concerned over the implications of restricted drug lists on industry research. 
In considering that problem, it should be remembered that the pharmaceutical industry was 
virtually the only source of new drug discovery and development, and that it had a key role to 
play in the search for newer and better drugs to deal with the many serious disease problems, 
such as arterial diseases, cancer and filariasis, which still remained relatively unconquered. 
To illustrate the industry's continued interest in the field of tropical diseases research and 
to counter the suggestion that had been made that the industry had failed to devote its 
resources to the treatment of diseases peculiarly endemic to developing countries, it was 
worth pointing out that six European companies were currently spending US$ 40 million per 
annum on the six tropical diseases mentioned in the WHO Special Programme for Research and 
Training in Tropical Diseases. That compared with the sum of US$ 25 million which WHO itself 
was currently spending on tropical diseases research. 

As far as the extension of local production of pharmaceuticals in developing countries 
was concerned, the pharmaceutical industry was proud of the contribution that it had made to 
the industrialization of many third world countries wherever conditions had justified such 
investment; in the process it had also developed the use of local national resources for that 
purpose. International pharmaceutical companies had been responsible for a large proportion 
of the pharmaceutical production units and the necessary technical training of locally 
recruited personnel. 

The industry was also proud of the contribution that it had made in raising the levels 
of good manufacturing practices, and with WHO's help IFPMA had sponsored a symposium on that 
subject in Geneva in 1971. In recognition of the fact that a cheap drug which was ineffective 
was no bargain, IFPMA had also organized, in full cooperation with WHO, a symposium on the 
quality control of pharmaceuticals for developing countries, which had taken place in Nairobi 
in 1975. 

As a positive contribution to the WHO action programme on essential drugs, he had been 
authorized by IFPMA, on behalf of the member companies of its Member Associations, to offer 
a number of fellowships for training in drug quality control, to be awarded to trainees from 
government control laboratories and government pharmaceutical inspection services in the 
developing world. Such training would be carried out in analytical laboratories or quality 
control departments of pharmaceutical companies, wherever possible in the developing world 
itself. IFPMA had suggested to WHO that it would be prepared, as a pilot scheme, to accept 
25 qualified persons for training immediately, and it had been assured by its Member 
Associations that a very much larger number of training places would be available if the pilot 
scheme was successful. In making that offer IFPMA recognized that one of the key issues in 
WHO's programme was the need of individual governments to satisfy themselves on the matter of 
quality assurance. A compendium of drug registration requirements had in fact been prepared 
by IFPMA. 

The pharmaceutical industry believed that it could make a major contribution to the 
success of the WHO action programme on essential drugs, and it looked forward to collaborating 
with the Organization in the development of its programmes. 

Dr NDAYISABA (Burundi) said that three years ago his Government had opted for a policy of 
social medicine. In order to carry out the policy, changes had had to be made in the 

pharmaceutical field. The Ministry of Health had had to give up purchasing costly specialties 
which were inappropriate for treating the rural masses, and had rationalized the situation by 
purchasing and using absolutely basic drugs. A committee of health experts had drawn up 
a list of essential drugs in the light of the list established by WHO. Among the 200 products 
appearing on that list, six had been selected and were being manufactured as a matter of 
priority in Burundi's local production unit. Those six products were to be permanently stored 
in sufficient quantities in all rural dispensaries. The Regional Director for Africa and WHO 

consultants had recently visited his country's local drug production unit and had thus been 
able to see for themselves his Government's political will to arrive at self -sufficiency in 
essential drugs. 

His Government was aware that technical cooperation among developing countries was an 
urgent necessity, and had invited the neighbouring countries of Rwanda and Zaire to cooperate 
closely in a joint drug production project. Technical committees representing the three 

countries had met and approved a plan to establish an essential drug production unit in 
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Burundi to supply all three countries, which were experiencing the same supply problem owing 
to their landlocked geographical situation. Through the medium of WHO the establishment and 
adoption of a common list of drugs for all three countries had almost been concluded. That 

would enable them to place joint orders and to develop joint production and quality control 
facilities. 

His delegation thanked the Director -General for the efforts which he had made to develop 
the action programme on essential drugs and urged him to do everything possible to set up a 

special programme with a sufficient budget to enable developing countries to purchase 
essential drugs at accessible prices, to set up local drug production units, to create 
efficient distribution systems, to control quality, to provide information on the use of drugs, 
to train personnel, and to exploit local resources, especially medicinal plants. Efforts 
should be made to associate international organizations, the pharmaceutical industry, the 
developed countries, the oil- producing countries and any other well -meaning party with the 
special programme, which should be launched as soon as possible. 

His delegation supported the draft resolution, of which it wished to be a co- sponsor, 
and also the amendments proposed by the delegation of Senegal. Burundi would like to 

participate in the WHO certification scheme on the quality of pharmaceutical products. 

Dr COSTA (Mozambique) said that her delegation supported the amendment proposed by the 
delegation of Senegal, but would like to add a minor drafting amendment to the new 
paragraph З of the draft resolution, replacing the words "that resolution" by "resolution 
WHАЗ1.З2 ". 

Her delegation could not accept the amendment to paragraph 4 proposed by the 
United Kingdom delegation, because arrangements for financing such an important programme had 
to be made from the very beginning. After the consideration of the programme budget for 
1980 -1981 it had been perfectly clear that there was a shortage of funds, both from the 

regular budget and from extrabudgetary sources. In the case of the programme on essential 
drugs, the same arrangements could be made as had been made when the Special Programme for 

Research and Training in Tropical Diseases had been started and the financing had come from 
the Director -General's and Regional Directors Development Programmes. 

Dr DAGA (Niger) said that his delegation supported the amendment proposed by the 

delegation of Senegal and wished to be considered as a co- sponsor of the draft resolution. 

Dr FAAIUASO (Samoa) said that, while it was obvious that drugs and other medicinal 
products were the basic tools of physicians and paramedical personnel in any country, it was 

perhaps not sufficiently recognized that public awareness of their curative or remedial 
effects could in itself make a valuable contribution to the promotion of health. That was 

another reason for seeking - as a matter of the highest priority - to ensure that every 

community had access to essential drugs, and for setting WHO's action programme within the 
framework of the strategy of health for all by the year 2000. 

The delegate of Fiji had already commented on progress in the establishment of a 

South Pacific joint pharmaceutical service. One aspect of that endeavour which deserved 

closer attention was the question of setting up purchasing offices to be responsible for bulk 

procurement. He would suggest that WHO investigate the possibilities of using its regional 

offices for that purpose. 

The delegate of India had mentioned the importance of practical aid simple research 

designed to ensure that essential drugs and vaccines were received and handled under optimum 

conditions at the grass roots level, and his own delegation fully endorsed those remarks. 

He commended the Director -General on his implementation of resolution WHA31.32, and 

expressed his Government's gratitude to WHO for its cooperation in this field. 

Mr BLАН (Hungary) said that his delegation set great store by the action programme, and 

fully endorsed the Director -General's statement, in paragraph 2 of his report, that essential 

drugs were medicines of the utmost importance, which should be available to all people at all 

times. It attached paramount significance to the recommendation of the Alma -Ata Conference 

that governments should formulate their own policies concerning the import, local manufacture 
and distribution of drugs, and should adjust international regulations in accordance with 

their local requirements. In the absence of a national health administration and drug 

supply system, no international action programme could offer substantial aid. 
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His delegation also agreed with paragraph 6 of the Director -General's report as far as 

the differentiated selection of essential drugs was concerned. Action in the other areas 

mentioned in that paragraph would pose far more problems, and should be prepared with the 

utmost care. 
Turning to paragraph 9 of the report, he said that the Hungarian pharmaceutical industry, 

which was already collaborating with the United Nations Industrial Development Organization 

in the investigation of possibilities of developing that industry in the developing countries, 

was willing to participate in WHO's action programme by delivering products under conditions 

identical with or similar to those mentioned in the Director -General's report. 

The Drug information bulletin mentioned in paragraph 12 had proved to be a very useful 

document. 

Pledging his Government's continued support for the action programme within the limits of 

its possibilities, he said that his delegation fully supported the draft resolution before the 

Committee, with the amendment thereto submitted by the delegation of Senegal. 

Dr GALEGO PIMENTEL (representative of the Executive Board) expressed the satisfaction of 

the Board with the Committee's endorsement of its own conclusions on the item. It was clear 

that the theoretical framework of the programme, which appeared to meet with general approval, 

should now - and without delay - be transformed into specific action. 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances) 

said that the many positive comments and suggestions advanced during the discussion would be 

invaluable to the Secretariat in the further development of what was obviously a very complex 
programme. 

The delegate of France had asked whether WHO's role in the programme would be merely that 
of an executant, with the result that the programme would not be under the direct authority of 

the Health Assembly or the Executive Board. He would point out in reply that, as in the case 
of other special programmes, provision was made for coordination between all the interested 
parties. In the suggested structure for the action programme on essential drugs, WHO was 
indeed described as the "executing agency ", but that role covered the management activities 
which the Organization would carry out within its field of competence and which would naturally 
and automatically be referred to the Health Assembly. At the same time, provision was made 
for multisectoral coordination between WHO and other interested organizations within the frame- 
work of a Standing Committee; but as long ago as 1976, before the idea of the action programme 
had emerged, a coordination group had been set up by the Secretariats of UNIDO, UNCTAD and WHO; 
that body continued to meet periodically to discuss coordination problems. 

A number of delegates had referred to collaboration in the programme by pharmaceutical 
industries, and the representative of IFPMA had made a statement in that connexion. While the 
offers by those industries - which appeared to have acquired a new interest in the developing 
countries - were most welcome, it should be pointed out that WHO itself would hardly be in a 
position to serve as an intermediary between the suppliers of drugs aid public health authori- 
ties in the developing countries. The matter would require very careful consideration, and 
it would be up to the governments of the countries concerned to decide how such collaboration 
might be realized, within the framework of resolution WHA31.32. 

The delegate of the Federal Republic of Germany had spoken of the use which might be made 
of extrabudgetary resources in support of the action programme. It appeared that at the 
present early stage the clearest indications concerning the manner in which such resources 
might be utilized were to be found in section 4 of the report of the Executive Board's Ad Hoc 
Committee on Drug Policies (document ЕВ63/48, page 91). 

The delegate of India had asked what would be the next stage in the development of the 
programme. It would appear that if the Health Assembly endorsed the recommendations of the 
Executive Board the Director -General would engage in consultations and negotiations with the 
interested parties, and would report back in due course to the Health Assembly and the Board. 

The delegate of Norway had referred to operative paragraph 3 (6) of resolution WHA31.32, 
concerning the prices of pharmaceutical products. The question of prices was indeed a complex 
one, and was probably central to all the difficulties of the pharmaceutical sector. A little 
more than a year ago a consultation had been organized to examine price trends with regard to 
essential drugs in the developing countries. The participants in that consultation, who 
represented purchasing agencies for the governments of certain developing countries, had noted 
that the prices of identical products often varied considerably from one country to another, 
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and that a further exchange of information was required in that respect in order to understand 
more clearly the mechanisms of the international market and to envisage a more rational pur- 
chasing system. The conclusions and recommendations of that meeting had been published, and 
it was planned to continue to monitor the prices of a small number of essential drugs, and of 
certain raw materials whose prices would obviously affect the competitiveness of locally manu- 
factured products. 

A number of speakers had stressed the importance of medicinal plants. Paragraph 17 of 
the Director -General's report described the action which should be taken at the global level, 

which would include an investigation of the therapeutic effectiveness of such plants and their 
classification, and the formulation of basic technological principles concerning the production 
of derivatives. Another aspect of the subject concerned the actual utilization of medicinal 
plants or their derivatives for treatment, and for primary health care in particular, at the 
regional level; activities in that connexion were under way in the majority of regions, where 
traditional medicine was also becoming an increasingly important field of study. 

The CHAIRMAN pointed out that the Committee, which had completed its deliberations on the 
item, was now called upon to pronounce on the draft resolution initially proposed by the dele- 
gations of Cuba, Mozambique, Norway and Yugoslavia and subsequently co- sponsored by a number of 
other delegations; an amendment proposed by the delegation of Senegal, which had been widely 
supported during the discussion, appeared to have been accepted by the authors and co- sponsors 
of the original draft. 

During the discussion, the delegate of the United Kingdom had proposed the deletion of the 
phrase "and to make provision for the initial financing from the Director -General's and/or 
Regional Directors' Development Programmes" from operative paragraph 4 of the draft resolution: 

the delegate of Mozambique had indicated that she could not accept that deletion. 

The Chairman understood that the Director -General's and Regional Directors Programmes 

were in the nature of emergency or contingency funds, for use, under certain conditions, when 

funds were not available from other sources. In the interests of compromise, he would there- 

fore suggest that the phrase in question be qualified by the addition, after the word 

"Programmes ", of a comma, followed by the words "if necessary ". 

Mr SEAВOURN (United Kingdom of Great Britain and Northern Ireland) said that he agreed 

wholeheartedly that the action programme on essential drugs should be established. His reser- 

vation concerning the eventual use of funds from the Director -General's Development Programme 
stemmed from the fact that, while the utilization of those funds was indeed at the Director - 

General's discretion, it was the one part of the budget that could not be increased. Any 

advance instructions that the funds should be used in a particular way would remove much of 

the Director -General's discretionary power. 

On the other hand, he could accept the Chairman's suggested compromise, which would result • 
in a text that would not cause any problems for the Director -General or the Regional Directors 

in financing the new special programme. 

Dr COSTA (Mozambique) said that her delegation also could accept the suggested compromise. 

Dr BROYELLE (France) questioned the terms of footnote 2 to the draft resolution. It 

referred to resolution ЕB63.R20, which indicated, in its paragraph 3, that the Ad Hoc Committee 

should, inter alia, keep under review the administrative structure of the action programme. 

It also referred to page 94 of document ЕВ63/48, which showed a structure that was merely 

suggested and might be subsequently modified. She therefore proposed that the reference to 

document ЕВ63/48 be deleted from the footnote, so that the instructions would be perfectly 

clear. 

Decision: The proposed amendment was adopted. 

The CHAIRMAN invited the Committee to approve the draft resolution as thus amended, and 
including the amendments submitted by the delegations of Senegal and the United Kingdom. 

Decision: The draft resolution, as amended, was approved. 
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2. SIXTH REPORT OF COMMITTEE B (Document А32/52) 

The CHAIRMAN read out the draft sixth report of the Committee. 

Professor AUJALEU (France) said that his approval of the report was subject to the 

alignment of the French text, which contained one or two minor discrepancies, with the English 
original. 

Mr PRASAD (India) recalled the discussion on ways and means of saving time during the 

Health Assembly, and the specific suggestions which had been made concerning the elimination 
of superfluous and purely formal exchanges of courtesies and more pronounced encouragement 
to speakers to remain within reasonable time -limits during their interventions. He hoped 
that those suggestions would not be forgotten. 

He further asked whether consideration could be given to possibilities of holding future 

meetings of Committee B in less constricted premises. 

The CHAIRMAN assured the delegate of India that his suggestions had been duly inscribed in 

the summary records of the Committee's deliberations and would therefore not be lost from • sight. 
The Secretariat would undoubtedly do its best to ensure that the arrangements for future 

meetings of Committee B were entirely satisfactory. 

Decision: The report was adopted. 

Э. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda (resumed) 

Maternal and child health (in relation to the International Year of the Child): Item 2.7.1 of 

the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution prepared by the working 
group (A32/В/Conf .Paper No .15 Add .4) : 

The Thirty- second World Health Assembly, 

Recalling resolutions WНА27.43, WHА31.47 and WHА31.55; 
Referring to the social target of health for all by the year 2000 aid to the 

principles regarding primary health care adopted in 1978 at the conference in Alma -Ata; 

Recognizing that maternal and child health care including nutrition, family planning 
and immunization are essential aspects of primary health care; 

Convinced that a rapid development and determined strengthening of maternal and child 

health care are of paramount importance for attaining the goal of health for all by the 

year 2000; 
Realizing that more than one -third of the world's population in the year 2000 is not 

yet born; 

Recognizing also that maternal and child health is the health priority, firmly 

interrelated with the social and economic development of every country; 
Recognizing that definite improvements in the health of mothers aid children have 

been achieved where special efforts and resources have been committed to this area of 
health development; 

Convinced that it is important to ensure continuation of the emphasis on the welfare 

of children started during the International Year of the Child; 

Thanking the Director -General for his comprehensive arid informative report providing 

the background for action now, 

1. URGES Member States: 

(1) to further develop their overall health aid socioeconomic planning giving due 

and explicit attention to meeting health and other needs of mothers, children and 

the family, and to ensure appropriate distribution of national resources to this 

end; 
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(2) to promote specific governmental regulations and laws to provide free health 

services at least during periods of high risk: pregnancy, delivery and the first 

years of life when breastfeeding, immunization and treatment of infectious and 

parasitic diseases are crucial for survival; 

(3) to promote the development of primary health care programmes with concrete 

plans for maternal and child health care as its essential component that includes 

care during pregnancy and childbirth, family planning, infant and child care with 

appropriate focus on improvement of nutrition, prevention of infections, promotion 
of physical and psychological development of the child, and education for family 

life; 

(4) to ensure the development of appropriate supportive, referral and training 

services in paediatrics, obstetrics and other related subjects in line with 
principles of primary health care; 

(5) to ensure active participation of individuals, families and communities in the 

development and utilization of maternal and child health care; 
(6) to develop, as appropriate, health and related social services such as day- 
care services, school health, adolescent services and relevant social legislation 
in support of mothers and children; 

(7) to encourage new approaches for simpler, more direct and massive actions to 
bring to those families, mothers and children most in need those essential health 
and educational services which are still unavailable to them and review when 
appropriate present utilization of all health personnel including traditional 
health workers in order to ensure a better use of existing resources for maternal 
and child health; 

(8) to develop and strengthen the information support necessary for the planning 
and implementation of maternal and child care at different levels of the health care 
system; 

(9) to include in the planned efforts for maternal and child health specific 
attempts to reach high -risk and underprivileged groups of mothers and children and 
their families, and to specifically support at improving the nutrition 
of pregnant and lactating mothers and children; 
(10) to support research and development as well as evaluation in the area of 
maternal and child health as part o'f health services research; 

2. REQUESTS the Director -General: 
(1) to support, in collaboration with UNICEF and UNFPA, and competent nongovern- 
mental organizations in official relations with the World Health Organization and 
with Member States formulation and implementation of long -term maternal and child 
health programmes as part of the development of their strategies to reach the goal 
of health for all by the year 2000; 
(2) to support Member States in setting quantifiable targets and in the utilization 
of suitable indicators for monitoring the effectiveness of their activities in 
maternal and child health; 
(3) to assist Member States in implementing the Expanded Programme on Immunization 
as an integral part of MCI services; 
(4) to assist Member States in implementing systematic and planned chloroquine 
chemoprophylaxis of malaria for children and pregnant mothers in highly malarious 
areas; 

(5) to further support Member States in curricular revisions in teaching medical 
and health sciences to give wider coverage to family health and maternal and child 
health and in development of training programmes for all categories of workers in 
the health sector as well as other sectors aiming at the increase of their 
awareness of the relationship between health and socioeconomic factors with 
particular reference to the development of children; 
(6) to further develop the Organization's activities for the development of 
appropriate technology in maternal and child health care and promote health services 
research in this field; 

(7) to intensify efforts for providing additional support for the Organization's 
programme in maternal and child health and to mobilize scientific and financial 
resources in this field; 

(8) to report progress of this work to a future World Health Assembly. 

Decision: The draft resolution was approved. 
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4. SEVENTH REPORT OF COMMITTEE В (Document А32/54) 

The CHAIRMAN read out the draft seventh report of the Committee. 

Decision: The report was adopted. 

5. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the 
Committee completed. 

The meeting rose at 12h00. 


